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Background: Individuals with a body mass index (BMI) ≥40 kg/m2 are defined as having extreme obesity (EO). Angiography is less often pursued 
in EO patients due to technical limitations and concerns regarding hemostasis. The purpose of this study was to compare the risks of coronary 
angiography / intervention using the radial vs. femoral artery approaches in EO patients.
Methods: A retrospective cohort of EO patients who underwent coronary angiography / intervention between January 2007 and August 2010 was 
identified. The primary outcome of this study was a combined endpoint of bleeding (TIMI major & minor bleeds and non TIMI bleeding requiring 
transfusion), access site injury (required surgical repair, pseudoaneurysm, or hematoma >5cm), and procedural complications (coronary perforation, 
dissection, cerbrovascular accident, or death during hospitalization).
Results: Of 21,103 procedures performed, 564 (2.7%) were performed in EO patients: 203 (36.0%) via the radial approach and 361 (64.0%) via 
the femoral approach. Patient characteristics were similar between the groups except the radial group had higher BMIs and use of anticoagulants. 
The primary study outcome occurred in 7.5% of the femoral group and 2.0% of the radial group (p<0.01) and was driven by differences in major 
bleeding complications (3.3% vs 0%, p<0.01) as well as access site injuries (4.4% vs 0%, p<0.01). There were no differences in procedural 
complications (1.7% vs 2.0%, p>0.05). Radial access procedures were associated with an increase in procedure time, fluoroscopy time, and contrast 
administration - yet constituted more PCIs than the femoral group.
Conclusions: Femoral access for coronary angiography / intervention is associated with more bleeding and access site complications compared 
to radial access procedures in patients with EO.
